The relationship between parental smoking and respiratory illness in a birth cohort of 1180 one-year-old children was examined. Maternal smoking was associated with an increased incidence of lower respiratory illness but there was no statistically significant association between paternal smoking and lower respiratory illness. While children of mothers who smoked suffered more lower respiratory illnesses, their overall risk of respiratory infection was similar to that for children of nonsmoking mothers. The association between maternal smoking and infantile lower respiratory illness persisted when the child's social background, perinatal history, and postnatal diet were taken into account. The findings favour the view that prolonged exposure to cigarette smoke predisposes infants to develop lower respiratory symptoms when they contract a respiratory infection.
A number of studies has shown that parental smoking is related to an increased risk of bronchitis and pneumonia among children under one year1-2 and to an increased risk of morning cough and breathlessness among schoolchildren.36 The association between parental smoking and lower respiratory illness in children has been shown to persist when factors-such as, family size, birthweight, social class, the child's smoking habits-are taken into account.'-2 6 This paper examines the effects of parental smoking on the risk and nature of respiratory illness during the last 8 months of the first year of life in a birth cohort of 1180 infants.
Method
The data were collected during the third stage of the Christchurch Child Development Study.7 In this project a cohort of infants was studied at birth, at 4 months, and one year. At birth, the child's mother was interviewed, using a structured schedule, to find out the background to the pregnancy and the antenatal history. When the child was 4 months old, the mother was again interviewed, using a structured schedule, to find out about the child's health and development since birth, the diet, and the social and economic background of the family. At one year a similar interview was administered. At each inter- The joint effects of maternal and paternal smoking on the risk of lower respiratory illness were analysed using the logistic analysis of factorial designs described by Cox.8 In this analysis maternal and paternal smoking were treated as two factors and the proportion of infants with lower respiratory illness was the dependent variable. This proportion was transformed using the logistic function and contrasts of the effects of maternal smoking, paternal smoking, and the maternal/paternal smoking interaction were examined.
Results Tables 1 and 2 show the relationship between parental smoking and the risk of medical attendance for lower respiratory illness, and maternal reports of wheezy chest during the last 8 months of the first year of life. The risk of lower respiratory illness To control for the effects of the child's perinatal history, home background, and postnatal diet, the binary multiple regression method described by Feldstein9 was used. It can be seen from Table 4 that the adjusted estimates of the risks of lower respiratory illness do not differ appreciably from the unadjusted risks. This indicates that the apparent association between maternal smoking and infantile lower respiratory illness cannot be explained by the confounding effects of factors relating to perinatal history, home background, or postnatal diet.
Discussion
An association between parental smoking and infantile lower respiratory illness has been demonstrated.1-2 The findings reported here extend knowledge of this association in a number of ways.
Perhaps the most interesting result is that, while maternal smoking was associated with an increased risk of infantile lower respiratory illness, there was no such association for paternal smoking. This difference has been overlooked in previous studies which have not considered the sex of the smoking parent. The obvious implication of the result is that duration of exposure to cigarette smoke (rather than the presence of a smoker in the house) is an important factor in the correlation.
Previous studies have considered the effects of parental smoking on lower respiratory illness only. The findings reported here show that there is a complicated relationship between parental smoking and all respiratory illness. Overall, the children of mothers who smoke do not have a greater risk of respiratory illness but they do have a greater risk of suffering respiratory illness affecting the lower respiratory tract. This finding suggests that the effect of maternal smoking is to irritate the infantile lung and thus facilitate the spread of infection to the lower respiratory tract.
In addition, previous research has examined the relationship between parental smoking and medical consultation for lower respiratory illness. Since medical consultations probably provide a biased sample of infant illness, there is the possibility that the apparent association between parental smoking and infant lower respiratory illness could have arisen from some bias in consulting practices. The results reported here show that this is unlikely to be the case: an association between maternal smoking and infantile lower respiratory illness has been shown to exist both for illness needing medical treatment and for maternal reports of lower respiratory symptoms, irrespective of whether these symptoms were treated by a medical practitioner.
Finally, the range of social and perinatal factors controlled in this study is greater than that considered in previous studies of the topic. On the basis of the findings reported here, it may be concluded that the association between maternal smoking and infantile lower respiratory illness cannot be explained by the confounding effects of such factors as adverse perinatal history, depressed social background, or bottle feeding.
There now appears to be sufficient evidence to support the view that people in regular and prolonged contact with infants should not smoke, or if they must, they should not do so in the presence of infants. 
